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13123214299 


BRINKS FAX 


RECEIVED 

CeyfTRALfi^xCENTeR'^^ 06/11 

SEP 2 6 2008 


PTO/SB/1 22 (01.08) 
Ap|»rOMitftor.u3e Ihroush 12/31/200^. OMQ 0651-00» 
U.S. PBtwrt and TradomortcORicB; u'S:bEPA"RTMENT OF COMMERCE 


Under (he P«pefwsrk Reduction Ad gT 1M5, no pdrtOM dfo reqiimd to respond 1o b ooBBdlon of information 

imtoss it di^nsiayjt a valid OMS oornrol number 

^ CHANGE OF 

CORRESPONDENCE ADDRESS 

Address to: 

CommisslonBr for Patents 
P.O. BoxUSO 
\^ Alexarrdria.VA 22313-1450 

Application Nunnber 

10/674,852 \ 

RUnq Date 

September 7^, 2003 

Rrst Named Inventor 

Ashfiditi. Laa 

Art Unit 

3724 

Examiner Name 

Eley, T. 

Attorney OocKet Number 

11495/111 ^ 

Please change the Correspondence Address for the above-identifietf patent application to: 

rjy The address associated with 

Customer Number: 60840 


OR 

I 1 Firm or 

Individual Name . 

Address 

City State 

Zip 


Country 


Telephone 


Email 


This form cannot be used to change the data associated with a Customer Number. To change the ^ ^ 

data associated with an existing Customer Number use "Requesl for Customer Number Data Change' (PTO/SB/124). 

t am the: 

Applicant/Inventor 

I I Assignee of record of the entire interssi 

— Statement under 37 CFR 3.73(W is enclosed. (Forni PTO/SB/se). 

[3 Attorney or agent of record. Registration Number 34.40l ^ , 


I — I Registered practitioner named in the application transmittal letter in an application without an 
— executed oath or declaration. See 37 CFR 1.33(a)(1). Ftegistrafion Number 


Signature Peter Nichoia/ 


Typed or Printed q. Peter Nichols 
Name 


Telephone 


(312) 321-4200 


Date September 26, 200S 

NOTE: 5ign«l«n» of aS the in^Srton or aaaignsefi Of PWOfd af the eniim intWWt or meff represent^tlvaCs) are required. Sobfrtt mulllpKi 
forms tf more than ana tionsture Ig rooidrad. eae britowT. 


*rctalof J, 


forms are aubmftted. 


tt^wJiirtT ImeVow foquSi 1o complate farm endter suggetforB for redudflfl b«jjd«x 6>^d 

TrWtoTurtc 0mc8. U.S. DepartfDent cf CofnmerDe, P.O. Box 1450. AJexandna. Mi 13; 1-150^ DO COMPLETED FORMS TO THIS 

ADOI«SS. SEf© TO: Commissioner for Patants, P.O. Box 14S0, Alexandrte, VA 2231 3-1480. 

if you need aswsfd/ice h\ oomplsting m torm. can l-dOO-PTO^m antf seferf option 2. 


PAGE 6firRCVDAT9126f2008 2:13:31 PM [Eastern DayD^ 


